[51] The quotient of meningeal permeability to normal buffer haemolytic amboceptor in cerebrospinal syphilis (Quoziente di permeabilita meningea al normale ambocettore emolitico antimontone nella lue del sistema nervoso).-M. PIOLTI. Riv. di pat. nerv. e ment., 1932, 40, 890. THE method is explained and the findings of 26 cases of progressive paresis are recorded. The result was positive and variable between 0-2 and 1 in 100 per cent. of cases; in 10 per cent. of these the presence of complement was also demonstrated. The sensibility of this test in paresis is superior to that of the Wassermann test, and in the group of specific affections of the nervous system is pathognomonic of paresis and tabes. Malarial therapy lowers and sometimes abolishes the quotient, but clinical improvement does not always correspond to the improvement in the quotient. This quotient is the only one which differentiates between paresis and cerebral syphilis. It
[52] The spinal fluid and its pressure in cerebral haemorrhage and thrombo3is (Recherches sur la pressioii rachidienne et sur le liquide cephalorachidien dans les hemorrhagies et les thromboses du cerveau). Psychiat., 1933, 30, 107 . THE present report is devoted to a description of certain experiments designed to permit direct investigation of the relationship of rapid decompression of intracranial hypertension to the subsequent occurrence of cedeiiia of the brain in dogs. Evidence is presented that cerebral cellular damage may be produced in this way, and this concept, if clinically applicable, may well explain such heretofore empirical tenets as: (1) the necessity of gradual decompression when cerebrospinal fluid is withdrawn by rachicentesis in cases of cranial hypertension; (2) the occurrence of postpuncture cerebral or bulbar symptoms if this precaution is neglected; and (3) the advisability of even maintaining the ventriculosubarachnoid pressure during the intrathecal or intraventricular injection of air for roentgenographic purposes.
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ABSTRACTS
[56] The mode and site of action of strychnine in the nervous system.-J. G. DlUSSER DE BARENNE. Physiol. Reviews, 1933, 13, 325. As a generalization, it may be said that strychnine ' takes away all resistances in the various reflex arcs ; its typical tetanic attacks are of central origin, and spinal. Professor Dusser de Barenne concludes from personal experimentation and for other reasons that the alkaloid acts on the perikarya (cellbodies) in the dorsal horns of the cord, and that tetanic spasms occur solely when these are affected together with the cell-bodies of the motor cells in the ventral grey matter of the cord.
J. S. P.
[57] The histopathogenesis of primary systematized nervous diseases (Die Histopathogenese der primar-systematischen Nervenkrankheiten). 131, 1. CLINICALLY, the case here described was rather unusual in that the patient lived for some time after the commencement of the illness, thus making it possible for early gliosis to appear as a sequel to the more acute part of the infection. In consequence, a fair amount of hyperplasia of fibrillar glia was seen in the central nervous system. Otherwise the findings were those of a myeloencephalitis. Their resemblance to the histological picture of vaccineencephalomyelitis is duly emphasized.
It is gratifying to find that the authors make a stand against the habit of putting affections into one etiological group because of their morphological similarities or identities, on the assumption that the characteristic histological changes result from activation of a latent virus. S. A. K. W.
[61] Malignant tumours of the hypophysis invading the diencephalon. He considers that the changes described by Spielmeyer as occurring in the brains of those subject to convulsive seizures and reproduced experimentally by Gildyea and Cobb represent the final results of a chain of phenomena which constitute the convulsive state.
In all cases there exists something which produces an irritability of the
